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UNITED STATES OMB Number: ........... 3235-0076
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o 081 FORM D
| NOTICE OF SALE OF SECURITIES SEC USE ONLY
pC  PURSUANT TO REGULATION D, Prefix Serial
“\qashkﬂﬂ'“’“' SECTION 4(6), AND/OR | |
— 208 UNIFORM LIMITED OFFERING EXEMPTION DIATE RECEI!VED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
GreenHunter Energy, Inc. Series B Preferred and Warrants

Filing Under (Check box{es) that apply:) [J Rule 504 O Rule 505 X Rule 506 O section46) [ ULOE

Type of Filing: [J New Filing Amendment _
! A. BASIC IDENTIFICATI

Ee——— DDA

GreenHunter Energy, Inc.

Address of Executive Offices (Number and Street, City, State Zip Code} Telephone Num. _. ...ccoviig » uva wuug)
1048 Texan Trail, Grapevine, Texas 76051 (972) 410-1044
Address of Principal Business QOperations {Number and Street, City, State and Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices) Same as above.

Brief Description of Business: Acquisition and operation of assets in the renewable energy sectors of wind, solar, geothermal,
biemass and biofuels.

Type of Business Organization

corporation O limited partnership, already formed O  other (please specify);
O business trust £J limited partnership, to be formed

Month Year 5SEP 1 2 2008
Actual or Estimated Date of Incorporation or Crganization: 0 6 0 5 %ﬂch"SOﬁ ms

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for
State:CN for Canada; FN for other foreign jurisdiction ) D {E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securilies in refiance on an exemption under Regulation D or Section 4{6}, 17 CFR 230.501 et seq. or 15 U.5.C.
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.
This nofice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

70384606.1
Page 1 of 9



A:BASICIIDENTIEICATION: DATA:

2. Enter the informatien requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of
the issuer,
*  Each executive officer and director of corporate issuers and of corperale general and managing pariners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter X Beneficlal Owner [ Executive Officer B Diecter [1  General and/or
Managing Partner

Full Name (Last name first, if Individual)
Evans, Gary C.

Business or Residence Address (Number and Street, Cily, State, Zip Code}

1| Namé'{Last name first,

“Ful (Last name firsl, If Individual) °, -
‘Wiley, Stephen A. AR : o
(Number and Stfest, City, State, Zip Code

Busingss or Residenice'Address. (Number and Street,
. 1048 Texan Trail, Grapevine, Texas 76081 . .. .-
Check Box{es) that Apply: [1 Promoter 0 Beneficial Owner [ Executive Officer X1 Director T  General and/or

' Managing Partner

Fult Name (Last name first, if individual)
Bertani, Renato T.

Business or Residence Address {(Number and Street, City, State, Zip Code)
1048 Texan Trail, Grapevine, Texas 76051

1048 Texan Trail, Grapevine, Texas 7605

Check Box(es) that Apply: 3 Promoter 0 Beneficial Owner [ Executive Officer [X Director [ General endior
Managing Partner

Full Name {Last name first, if indlvidual})
Sasser, James R.

Business or Residence Addrass (Number and Street, City, State, Zip Code)
170748 Texan Trail, Grapevine, Texas 76051

.Ch s) that Apply: -1 - Proroter, -/l

0 3 é_ene'r'ﬁf andfor F A
Msiriaging Pariner

TFull Name:{(Last name fist; f Inavidual
‘Walker, Ronald H. ‘
-Busingss or.Resldence Address
“1048 Texan Trail,'G

Check Box(es) that Apply: {1 Promater 0O Beneflcial Owner [J Executive Officer [} Director [ General andfor
Managing Pariner

Full Name {Last name first, if individual)

Zahradnik, Robert J.
Business or Residence Address  (Number and Streel, City, State, Zip Code)

1048 Texan Trail, Grapevine, Texas 76051

(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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2. Enter the informalion requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past fve years;
*  Each baneficial owner having the power lo vote or dispose, or direct the vole or disposition of, 10% or more of & class of equily securitles of
the Issuer,
*  Each executive officer and director of corporale issuers and of corporate general and managing partners of parinership issuers; and
*  Each general and managing partner of pantnership Issuers.

Check Box{es) that Apply: [J  Promoter [0 Benefictal Owner [X) Executive Officer [ Director [  General andior
Managing Parner

Full Name (Last name first, if individual)

Johnston, Morgan F.

Buslness or Residence Address {Number and Street, City, State, Zip Code)
1048 Texan Trail, Grapevine, Texas 76051

1048 Texan. Trail "Grapewne, Texas 76051~

Check Box(es) that Apply: T  Promoter O Beneficial Owner Executive Officer [ Director [0  General and/or
Managing Partnar

Full Name (Last name first, if individual)
Baughman, Bruce A.

Business or Residence Address {Number and Street, City, State, Zip Code)
1048 Texan Trall, Grapevine, Texas 76051

1808 Point De Vue, ‘Ste. Iﬂlj ‘Flower Mound Texas 75622

Check Box(es) that Apply: O Promoter O Beneficial Owner {3 Executive Officer 0O Director [  General andfor
._Managing Partner

Full Name (Last name firsl, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter O Beneflcial Owner [0 Executive Officer [ Director E£]  General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Resldence Address {Number and Street, Cily, State, Zip Code)

{Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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1. Has the issuer sold, or does the Issuer intend to se), to non-accredited Investors in this offering ..o, n X
2. Whal is the minimum Invesiment that will be accepted from any individual? n/a
Yes No

3. Does the offering permit joint ownership of 8 8IRgIE UNIT.....coo e [E4 O
4. Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1 a

person to be listed Is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. f more than five {5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sollcited or Intends to Soliclt Purchasers

{Check "All States” or check Individual SIBIES).. ... ierrimsrn e s s s s e O Al States
[AL} [AK] [AZ} [AR] [CA] €O ich [DE] DC) [FL} [GA) 1all} o]
L8] [IN] 0Al [KS) [KY] (LA [ME) iMD] MA] L] [MN] {Ms) iMO)
MT] {NE] (NV] {NH) [NJ] {NM] [NY)} (NC] [ND] [CH} 0K} {OR] [PA}
R [8C) [SD) [TN] [1X] IUT VT [VA] [WA] W] W] W] [PR]

Full Name (Last name firsl, if individual)

Business or Residence Address {Number and Sireet, City, Stale, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Soliclted or Intends to Solicil Purchasers

{Check "All States" or chack individua! Stales)......cccovsrereceiiisianinisinns Crebeyesetet opeaa s B SLEeEeEb b E e eR 0 All States
(AL} [AK) AZ) {AR] ICA) fcO [CT) (DE) ibCl [FL] [GA] {H1] o)
fiL) [IN] [I1A] [K8) [KY] LA ME] (MO} {MA) L) [MN] M5} (MO}
[MT} [NE} V] {NH) [NJ) L) INY] INC} [ND] IOH] [OK) IOR] PA]
[R1] [SC) [SD} [TN] ™1 [T} vl [VA] WA V] wi] Wyl IPR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in W-hlch Person Listed Has Solicited or Intends to éoﬁ-cit Purcﬁasers -

{Check "All States" or check INAIVIBUEE S1EIES)......c i et s . O Anstates
AL (AKX {AZ1 (AR} [CA] €O [cTI [DE]  pC]  IFL (GAl ] [D)
(L] [IN] (1A} [K8] [KY] [LA} {ME) (MD) (MA) (M1 [MN] [M5] (MO}
[MT) [NE] NV} [NH} NJ] [NM] [NY) INC] IND} [OH] [OK} OR] [PA]
iR [SC} (SD] [TN} i™ uT] VT VA {WA] W] win W] [PR}

{Use blank sheet, or copy and use additional coples of this sheel, as necessary.)

70382472.1
Page 4 of 9



L T kit A Xyl v & i o
1. Enter the aggregate offering ncluded in this
answer Is "none® o "zero.” If the transaction is an exchange offering, check this box 13 end Indlcate in the columns

below the amounts of the securlties offered for exchange and already exchanged.

Aggregate Amount Already
Type of Securily Ofifering Price Sold
Debl... S
EQUILY....cvevrenrnrarrerieninnes - 10,575,000 10,575,000
O common % Preferred

Convertible Securities (INCIUBING WAITANS). ... eeeevereeressssersssressssssesssssessesesssnssrssessesressescsensies 9
Partnership Interests ...
Other {Specify)

TOMBL ©.voviseietsisisrsies ressrrersssssassresserarasasses sesess et esemnin s s smee sbn s AR AR SR A AL SRR b AR RSP RPER RO TS $ 10,575,000 10,575,000

Answer gfso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities In this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate doliar amount of their purchases on the total lines. Enter "0" if answer is
"none" or "zero." -
Aggregate

Number Dollar Amount
Investors of Purchases
ACCTRUHE IMVESIONE.......cveivsiiverirreiseiriseessress e sssrasssssesvesssssrsnsesetssrpbessiesebsssssbemessssbsassoas s asnsnas 1 10,575,000
NON-HEETBUIMBE IMVESIOTE .ovvvveersieeverarsaresionsesserssssosse s resvasesnassesssesessstsstss et essassnssrssessanesessassees 0 0
Total (for filings UNCEr RUIB 504 ORIY) c...ew..vveeseares i resssessssmsecsssrssrecssseesiossisesisssssssssssismnses N/A $ N/A
Answer aiso In Appendix, Column 4, if fling under ULOE.
3. If this filing is for an offering under Rule 504 ¢r 505, enter the Information requested for all securitlies sold by the
issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the first sale of securities in this
offering. Classify securitles by type listed in Part C-Question 1.
. Type of Dollar Amount
Type of offering Securily Sold
RUIE 505 0vvvvorveeeereeeene. U OY YO OUUTOTRUTOTON $ N/A
REGUIBHON A ... .ovovrrerietireesseenssrersesssressmesessesnesssrasssessfoebstaen s b s ass bt ssman R b shr s e n AR T 5 NiA
CRUIB S04 «.o.oucueeueevririsserssssrssrsssresecsesanesssse s bt v e aR R bR SRR b $ N/A
TOLAL . eeeremsmemttemesessesessstsarestsbearbabsbsasbs bk bbb ssrns e 1e R er e e e pe et s e e senin e $ N/A
4, a. Furnish a statement of all expenses in connection with the Issuance and distribution of the securities In this
offering. Exclude amounts relating solely to organization expenses of the Issuer. The information may be given as
subject to future contingencies. If the amount of an expendiiure is not known, fumish an estimate and check the
box to the left of the estimate.
TOANSTEL ADBNES FOBS .....vvveeriirisesvesressersecssemens s ssssss s s smsc s bes st bbb sm e s en o.s 0
PrRtNG And ENGrAVING COBS v iesmuereesreiresseomssrsssssasersressassmsermmsssssssssasssssses s sessre sessassssssasssssns a s ]
LEOAT FOES .uvueurrerrsrserissssimssseessserestesebesese st esassmsmasresas st s bbb bbb s e st aes = 3 55,000
Accounting FEES .....occeeerinermiimnin gs 0
ENGINERning FOBS ....uuuerereemeememseionemsessmstntsrescssssesssossmarrenss Os 0
Sales Commissions (specify finders' fees separately) ....... O s 0
Other Expenses {identify) Os 0
TOUBL... v veeaeemereesseesseessassissasesssessssssss st st basmssebseanssbessse st s e R e st et srasemensanarns e encrensnns s 55,000

*Reimbursement for due diligence expenses

70382472.1
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" OFFERING PRICE NUMBER/OEINVESTORS] EXPENSES/AND;USE!OF PROCEEDS!

b. Enter the difference between the aggregate offering price given in response to Part ©
- Question 1 and total expenses fumished in response to Part C - Question-4.a. This s 10,525,000
difference Is the "adjusted gross proceeds to the IBBUBL ... e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The tolal of the
payments listed must equal the adjusted gross proceeds to the issuer set forth In
response to Part C - Question 4.b. above.

Payments lo
Cfiicers, Directors, Payments To
& Affiliates Olhers

GAIANEE BNT FOOS. o eevre e eeeeetertesteesiassessesasssesases st AT e b se s em e e O s [\] O s 0
PUTCHESE OF FEE] BSIAE ..v.ovevevesesoressossseesssessssssesesssosemmssssssrssssmsssssssrssssssrssmssssssersissicens 11 9 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment...........o..... O s 0 B s 0
Construction or leasing of plant buildings and facilities. ..o O s 0 O s 0
Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets of securities of another

issuer pursuant to @ MEIGET) ... reet b rari e g s 0 0 s 0
RePaYMENt Of INGRDIEANESS .vvvevrereerssesssssissssanssrnssssssassssss mosssrsons s esssss s sssessans s 0 g s 0
WOTKING GRPHAL .- -ceveomeectocesenissereresesserereecsssssssssssssssssssssses e veeeeee et eeen et Os 10525000 0O 3 0
Other (specify) O s 0 a s 0
COMMI TOBIS c.octititineeeriierisesssn e riasasesse b sus bt b s s b s apa s s am s BB s bR R o s b2 00) O s 10,525,000 8 s 0
Total Paymenis Listed (column totals added)..........coomvmmminieeies O s 10,525,000

REDERAL SIGNATURE L5
The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notlce Is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to fumish to the U.5. Securitles and Exchange Commission, upon written request of ils staff, the
information furnished by the issuer lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

g f
Issuer (Print or Type} % ~ Date O
GreenHunter Energy, Inc. /( _ - K
) 07-0S- ,

Name of Signer (Print or Type) Title ofé{gﬂer (Print or Type)
Morgan F. Johnston Senior Vice President, General Counse! and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

70382472.1
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1. Is any party described in 17 CFR 230.252{c), (e) or (f) presently subject to any of the disqualification provisions of 0 o
such rule? Not Applicable

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is
filed, a notice on Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information
furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled
to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that

the issuer claiming the availability of this exemption has the burden of establishing that these conditions have been
satisfied. Not Applicable

The issuer has read this notification and mows the contents to be true and has duly caused this notice to be signed on
its behalf by the undersigned duly authorized person.

¥ "
Issuer (Print or Type) Signa Date
GreenHunter Energy, Inc. F - - (ﬁ;
Mk 9703

Name of Signer (Print or Type) Title of Signe'r (Print or Type)
Meorgan F. Johnston Senior Vice President, General Counsel and Secretary
Instruction:

Print the name and tille of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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Intend to sefl
to non-
accredited
tnvestors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered In state
{Part C-ltem 1)

Type of Investor and
amount purchased in State
(Part C-Iitam 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E-litem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

AL

AK

AR

CA

co

CT

DE

Dc

FL

GA

Hi

2c|3|5|5|2|F|o

MD

MA

Mi

MN

MS

MO
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*APPENDIX

Intend to sell
to non-
accredited
Investors In
State
{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-item 1)

Type of Investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited
investors

Amount

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R

sC

sD

TN

X

ut

VA

WA

Wi

PR
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